. FILED
2003 LIMITED LIABILITY COMPANY . Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT # 01000002959 - cerelary o1 State

1. Entity Name

C & C REAL ESTATE OF SOUTH BEACH, LLC

Principal Place of Business Mailing Address
830 W. DILIDO DRIVE 9050 PINES BLVD.
MIAMI BEACH FL 33139 STE 205

PEMBROKE PINES FL 33024

li

l

Suite, Apt. #, etc. Suite, Apt. #, elc. [-_—] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'108%08 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - — = 7. Name and Address of Now Reglstered Agent
Name
CAAN, ROBERTO :
830 W. DILIDO DRIVE Street Address (P.O. ox Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGR 7 elete TITLE . ] Change [ Addition
NAME CAAN, ROBERTO HAME
STREET ADDRESS | 830 W. DILIDO DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 ‘ {ITY-ST-21p
TILE MGR . [ Delete TiTLE [ Change [ Addition
NAME POZZOL), CORRADO NAME
STREET ADDRESS 20 1SLAND AVE APT 508 STREET ADDRESS
CITY-ST-2IP MIAM' BEACH FL 33139 , CITY-ST-ZIP )
TITLE Cloegete ~ F mme O Change [ Addition
< NAME et - f oL, =mm e e FMAMEse— | e -l L il T L - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-2IP
TTE 1 Delete THTLE ' [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP . ) . CITY-8T-2IP
TME w O-Dele TMLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TME _ O Defete TTLE [ Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Stalutes.

BELTO Raaenm
SIGNATURE: -.w,”";-’? REQUIRED ‘?ﬁ/‘}.’s’!{::o;’ épi)g?q-q(gq

SIGNATURE ANDTYPEDR ORFRINTED NAMWG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phoro #

00104114

CR2E0B3 (10/02)



